S.A.F.E.

Sexual Assault Facts and Education

Facilitator Application

Name:  __________________________________________________



  (Last) 

(First)


(Middle)

Local Address: 
     _______________________________________________________

Permanent Address:   _______________________________________________  

Local Phone:     _____________________  Permanent Phone: _____________________

Email Address: _____________________

Major(s):  ________________________________________________________   

Minor(s):  ________________________________________________________

Year at UVA (circle one): 
1
2
3
4
5

Expected Date of Graduate (month/year):  _______________________________

Are you currently in good academic standing (circle one): 
Yes

No

Please answer the following questions as concisely as possible. You may use additional space if necessary. 

1. Please list and briefly describe your relevant leadership and volunteer    

experiences.

     2.  Why are you interested in becoming a member of SAFE?  

3. What skills do you think are important in a peer-to-peer facilitator? To what 

extent do you possess these skills?

    4.  One of SAFE’s primary goals is to increase awareness of and knowledge about    

sexual assault throughout the University community. What ideas do you have to help SAFE accomplish this goal?

     5.  What are your time commitments for the upcoming semester? Please list the 

activity and an estimate of the weekly time commitment for each activity.   

6. Describe yourself in 50 words or less.

